- - Y
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —~62—-01'7940
DEPARTMENT OF PUBL':eg:,E:LT;,f?: wEI..FARB./% brimary Registration Distict N 4‘03 g Recistrar’s N 4 STATE FILE NUMBER
DO NOT WRITE - atan Lairic 0 e SEp——— | 1 3tri 0. A ) -4 ——Registrar's [0 e —————— .
ON THIS STUB AMENDED ~ g
R 1. ﬂgés'ﬂt%ﬁ IUIAI 1 6 |93£ 2. USYAL RESIPENCE (Where decessed lived. |f institytion: Residence before
VS 300 8 a. COUNTY a. STATE MO. b. COUNTY BARRY admission)
Rev. 4/59 % b. CéTY (I outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. COFLY Inside Limits
5 TOWN CASSVILLE 2 days 1own RT, 2, PURDY vee O N
]()5”25—0 5 <. l;lg.é. NTJX[\EO%)F (If NOT in hospital, give |ecation) Inside Limits d. :EIEEREE'I"SS {lIf cutside, give location) Reside on Farm
20 sl g INsTIUTION OSTECPATHIC HOBPITAL | Y2 NeO BUTTERFIELD T%P. Ye [J No.O
© 3 3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
(Type or print) OF
a . OSCAR REAVES SHELLY PEATH  MAY 7 1962
<& 5. SEX 6. COLOR OR RACE 7. Married &  Never Marrisd [ |8, DATE OF BIRTH | 9- AGE (last birthday) [ IF UNDER | YEAR IF UNDER 24 HR
5 7 M ' W Widowed [] Divorced [J 10/31/90 71 Months | Dsys | Hours l Min.

10a. USQAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR LNDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

& duri most of working life, even if retired)
: Cugtodian Sghool OKLA USA
7 / 13a. FATHER_? NSP:\E 13b. MOTHER'S MAIDEN NAME * 14, NAME OF RUSBAND OR WIFE
Alfred Shelly Lucy Ann Ward ucla Weaver Shhily
-8 “l 15. WAS DECEASED EVER IN U.S. ARMED FORCES? - s 0. | 17. INFORMANT Address
(Yes, no, or unknown)| (1f yes, give wa dat f sarvi
992250 v pg | EeTeTeTE )A|Mrs, Lucia Shelly, Rt.2, Pufdy, Mo,
13. CAUSE OF RﬁATH [Enter only one cause per line e Ly e INTERVAL BETWEEN

T L. DEATH WAS CAUSED BY: 4 ONSET AND PEATH
IMMEDIATE CAUSE (a) _ \,M_
. . - — X
Conditions, if any, DUE TO (b) -] MA’ Af /¢ ﬂé‘ﬂ'

which gave rise to
above cause {a),

tati th der-
hing - cave last. DUE TO {e} % y 4 ! 74 :M

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

z PART 1I. OTHER SIGNIFICANT CONDITICNS CONTRIBUTING TO OEATH but not related to the terminal PART 111, If decessed was female was
.9. disease condition given in PART | (a) . there a pregnancy in last 90 days.
; 41_6 6‘/ [D Yes I £]1 Ne I O Unkaawn
& 19. WAS AUTOPSY 20a., ACCIDENT  SUICIDE HOMICIDf 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
& PERFORMED? k7 | o . )
S| .y & I "ﬁ"!, (!d e;‘ . ,{).‘4«_)
z 3 20c, TIME $F ’;l.::" Month, Day, Year {
= INJUR 5
E -] 20d. INJURY OCCURRED 20¢, PLACE OF INJYRY [e.9., in or about home, | 20f. CII¥, TOWN, OR, LOCATION COUNTY STATE
E . WHILE AT WORK [] z farm, factory, firaet, office bidyg., e1c.) - J ﬂ
. . 1 w RK ‘ / ;Zro
(z)gﬂ (ol N . NOT WHILE AT WO . 171 ( piFi 7 . Aty L
f chbrrs
S o E é 2. | attended the deceased from. , e to. r/’7 /év and last saw oo alive on ’ ﬂ‘/‘ 2
- 4] ; a Death occoreed at 12/15 Dn * m on the date stated above, and to the best of my knowledge, from the causes stated.
-~ w =] -
'5 a 8 6 22a. SIGNAT] gree ar title) 22b., ADDRE /L(J 22c D 15 IGNED
I
. z 23a. BURIAL, CREMATION, [ 23b, JATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOdATION (City, !own, or county) . (Starn) R
o a REMOVAL (Specify) .
2 & Buria 5/9/62 Dak 1111 Cenetery Siolap Sopince. Ak,
= < 24. FUNERAL DHRECTOR ADDRESS 11 25. DATE RETD. BY LOCAL REG. DA HEGE S 3 .
b > e O W
= =poyle E. Williamson, Ca8sville, Wy §=1T624 ate-

(Licensed Embalmer’s Stat nt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Studenf Embatmer No.

Student

working under my persenal supervision. - é\(/ Mﬁw)
Signed /V/é £

with the above constitutes grounds for revocation of license). I

Signature of Student Embalmer

Licensed Embalmer No. /X/B

P. O. Address

“*

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL:MER- in his OWN HANDWRITING. (Failure to comply

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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